MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH yals W O

OEPARTMENT OF PUBLIC MEALTH AND WELFAR 1'8 o _ 58 TN TN T
DO NOT WRITE AMENDED Registration District No. Ptharv Registration District No N _Registrar's No. __.__ S PCILFND
- ON THIS STUB :
1. PLACE OF DEATH = . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 200 fa) a. COUNTY a. STATE b. COUNTY admission)
e . Mo.
Rev. 4/59 % o b. C(!)‘I’RY {If outside corporate limis, give TOWNSHIP only) Length of stay in b c. COILY Inside Limits
. s :Er OWN  St, Louis : 1own §¢, Louis Yes 1 Ne [0
_] E -‘.E_ c. tl%éPTTJ:TEOOF (¥ Now&mpisdl, gi\ﬁ Ioca!ion% 1 H 1 Inside Limits d.:giéEREET {If cutside, give location) Reside on Farm
'EY %fg,ﬁ "4 TR Uz ¥ fr{)iﬁua elp Es. _e.Ngl_:j %2#5 Itaska St. Yes O Ne
1/ i A=Amra 2 A-E J e T
q 3. (!I":pMeEo?:rilr,:)CEAssn First (I“]a Middle T Last 4, DSFTE Maonth Day Year
LOUISE JOSEPHINE YAGER DEATH May 28 1962
4 / 5. SEX 6. COLQR OR RACE 7. Married [ Never Married [] [6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
| . . Widowed Divorced , Months | Days Hours Min.
5 2 Female White dowed B vorred O | 10-4-1881 80 |
* 10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
-] 2] ring most of working life, even if retired)
e = OUSewOor At Home Louisville, Ky. U.S5.4A,
7 " / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. = -
o John Lepping Uninown--Gerr Kunigunda Kahr | Late Edward Yager
8 2 wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, ar unknown} | (If yes, give war or dates of servig=t
9 5 N No I “NSne Virginia Y. Klobasa 6245 Itaska St.
g f""l- 18. CAUSE OF DEATH (Enter only one cause per line iNTERVAL BETWEEN
10 3 uZJ PART |. DEATH WAS CAUSED BY: 7 - QONSET AND DEATH
- 3 5 I::g IMMEDIATE CAUSE (a) _Mcymae—“ ;W 2
1 Q O -
b 9( o] ) . ' - A
1200 o |5 |2 a Conditions, if anvj]  DUE TO (b} P e =
C |nlH which gave rise to ; £V 4
I |2 sbove 'c':usa d(a), . ) 3 3
v = stating the under- X
13 = lying  couse last. DUE TO (o) ;-L
T % Z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 111, It decessed was female was
g g sgpase condition given in PART | (a) there & pregnancy in last 90 days.
v N
E é W M ?\M l O Yes |/v_N° | ] Unknown
w [ — 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOML 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,}
g o) § PEgFaRNEg?u o o
Z Pt vE
z Is Sl &| < TMEOF  Hour  Month, Day, Year
S = of & INJURY... __s.m.
x § = ¢ .
- 2 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o — HiL WORKS = farm, factory, street, offica bidg., ete.) .
! E
oo o [a] o —
N ¥ i
] - & ~6 3 h .
5 (o] (= é g 21. 1 attended the deceased fro 7 . 1°-i—k nd last saw .hs;}ll" an, ‘b J 4
. : ; 9‘ Desth occurred ot 8: 35 AO m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L w 3 %5 T GANATURE {Degres or tifiey// & 235, ADDRESS ) SIGHED
> 5 = ﬂ J720 U"‘"’A‘"[i.t" £ 27/4
[ w —_ L] s
- : 30 BUF AL CREMARION, | 235, DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (dgd, jown, or county]
o S Refpbv
z ol | Rem a1 (Bail) May 28, 1962 Calvary Cemetery Louisville, Ky,
= L 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. ISTRARS SIGNATURE
i
= % |Kriegshauser 4228 S. Kingshighway Blvd. WAY 9¢ 4 y
L -962—
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STATEMENT BY LICENSED EMBALMER oL
. . . UL S . ,‘
. i :
| hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . ;
ot by Student Embalmer No. )
LR -l - -

working under my personal supervision.

Student____ Signed Q-ﬂfl/ﬂ-éc’ /(7 Z&{—-’J g o

Signature of Student Embalmer

Licensed Embalmer No. /745—‘2 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ’
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be so stated above. S




